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HIGHWAY  ALCOHOL  DETERMINATIONS     :    Recently  one  of  our  chemists  was  called 
by  the  prosecution  to  testify  in  district  court  in  a  negligent  homicide  case.  How- 
ever, the  judge  wouldn't  let  the  prosecution  put  her  on  the  stand  because  of  a  break 
in  the  chain  of  evidence.    The  sample  of  blood  for  alcohol  assay  was  taken  in  a  hos- 
pital but  the  nurse  didn't  sign  the  form.     It  was  taken  and  sent  to  the  laboratory  as 
though  it  was  solely  a  medical  matter.    There  was  no  way  to  legally  prove  that  the 
specimen  came  from  a  particular  individual  because  the  person  taking  the  blood  could 
not  be  found  and  identified.    This  is  a  reminder  especially  for  Hospital  Administra- 
tors :     MAKE  CERTAIN  THAT  THERE  IS  A  SUPPLY  OF  "ALCOHOLIC  INFLUENCE  REPORT  FORM"  FROM 
THE  MONTANA  HIGHWAY  PATROL  IN  YOUR  EMERGENCY  ROOM  AND  THAT  PERSONS  DRAWING  BLOOD  FOR 
ANALYSIS  FOR  ALCOHOL  CONTENT  FILL  THEM  OUT  PROPERLY  AND  SIGN  THEM.     It  is  conceivable 
that  a  hospital  could  be  asking  for  trouble  by  not  doing  this  in  a  case  like  the  one 
just  cited. 

INFLUENZA  :    SURVEILLANCE  FOR  HEMAGGLUTINATION- INHIBITION  ANTIBODIES 
individuals  tested  May  25,  1976  -  December  2,  1976 


Number  of  persons  with  antibody  titers  : 


1 : 10-20 

1 : 40-320 

1 : 10-20 

1 :40-320 

1 : 10-20 

1  : 40-320 

A/Victoria  /'75 

A/New  Jersey  /'76 

B/Hong  Kong  /'72 

547/1105(49^) 

250/1  105(23/o) 

122/1105(1 1^) 

88/1105(855) 

248/973(25^) 

73/973(7^) 

Number  of  persons  with  influenza  A/N.J./'76  (swine  strain-like) 
HA!  antibodies  in  a  titer  of  1:40  or  greater  -  by  age  : 
age  50  or  greater    =    50  individuals 
less  than  age  50     =      5  individuals 
age  unknown  =    10  individuals 

Tota I       ~65       (1105  tested ) 


From  the  CDC  Morbidity  and  Mortality  Weekly  Report  : 

"An  isolate  of  an  A/New  Jersey/'76  virus  was  made  from  an  isolated  case  of 
influenza  in  a  Wisconsin  man.    The  clinically  ill  swine  on  this  man's  farm  also 
yielded  A/New  Jersey/'76  virus,  but  community  investigation  has  indicated  no  secondary 
spread."    Results  from  serologic  surveys  done  at  the  Rocky  Mountain  Laboratory  in 
1957-1958  and  here  in  1976  indicate  that  such  happenings  have  occurred  in  recent  years. 
Public  health  people  just  haven't  separated  such  cases  from  those  due  to  other  Group  A 
influenza  strains.    The  most  useful  diagnostic  serological  test,  complement  fixation, 
does  not  differentiate  among  antibodies  for  the  various  strains  in  Group  A  because  the 
antigen  used  is  group  specific  only. 
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Other  information  on  influenza  from  CDC: 
Sporadic  cases  of  influenza  reported  from  Thailand- 
A/Victoria/3/75  obtained. 

Michigan  Department  of  Public  Health  reported  an  isolate  of  A/Victoria 
from  a  person  returning  from  Ethiopia  via  London. 

Alaska  Department  of  Health  reported  an  isolate  from  a  2-year-old  child 
who  lives  in  Anchorage. 

Influenza  B  isolates  reported  as  follows  : 

Two  isolates  from  Houston,  Texas 

One  isolate  from  Nashville,  Tennessee 

One  isolate  from  Reading,  Pennsylvania 

Two  isolates  f rom  Montrea I ,  Canada  (first  influenza  isolates 

of  the  winter  from  Canada) 

Today  (Deaember  21),  we  obtained  our  first  indication  from  aomplement- 
ftxatton  tests  that  viral  influenza  may  be  starting  up  in  Montana. 


TUBERCULOSIS  :    A  major  effort  in  the  Microbiology  Laboratory  is  myco- 
bacteriologyas  an  aid  in  the  control  of  tuberculosis.    Mel-lden  Chambers  is  in 
charge  of  this  activity.     In  fiscal  year  1975,    4,077  specimens  were  processed  and 
253  were  found  to  contain  Mycobacterium  tuberculosis.    Forty-one  contained  atypical 
mycobacteria.    The  cost  of  this  activity  in  the  laboratory  was  $29,377. 

no^ni     r    iM^'?"^!r®^t'"?  t°  3°  ^^""^  In  time  and  see  what  was  happening  among  poor 
people  in  Philadelphia  in  July  1935.    Here  is  a  summary  of  my  necropsy  records  for 
graduate  pathology  for  that  month. 

Cause  of  death 

Tuberculosis   5.  cases          Diabetes  (complications)  -  2  cases 

'"•^^^         .                      -      8  cases          Pel  lagra  (alcohol  ism)  -lease 

Cardiovascular  disease     -    13  cases          Clostridium  welchii  -  2  cases 

(one  rheumatic  heart  disease)  (gas  gangrene) 

Lobar  pneumonia                 -      2  cases          Pneumococcal  meningitis  -  1  case 
Bronchial  pneumonia          -      1  case            Acute  hemorrhagic  pancreatitis 
Stillborn  (asphyxiation)  -      1  case             with  diffuse  peritonitis 

(gall  bladder  rupture)  -  1  case 

Lymphatic  leukemia  -  l  case 


+0+9 1  38  necropsies 

As  a  reminder  that  tuberculosis  is  still  with  us  in  Montana,  here  are 

oZen^ivrhf  +h       ^^-^^  ^V^       furnished  by  Charlotte  Knaub,  tuberculosis  control, 
preventive  health  services  bureau. 

Deaths  from  tuberculosis  :    4  (two  cases  were  both  pulmonary  and  extra-pulmonary) 

New  cases  :      76  ( I  8  were  extra-pulmonary) 

49/76  were  sputum  positive 

16/76  were  sputum  negative 
Contacts      :      72  of  the"5ases  had  contacts 

855  contacts  were  found 

568  of  these  contacts  were  examined  and 

374  were  found  not  to  be  infected 

133  of  the  contacts  converted  but  had  do  disease 

7  new  cases  of  tuberculosis  were  found  among  the  855  contacts 
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From  Dr.  Anderson's  historical  article  in  the  Fall   '76  issue  of  Treasure 
State  Health  :     "Dr.  Tuttle  was  a  great  crusader  to  do  something  about  tuberculosis. 
Although  the  death  rate  was  less  than  half  of  that  for  the  nation  (Montana  had  239 
deaths  from  tuberculosis  in  1906),  Dr.  Tuttle  warned  against  complacency.    He  d^ied 
the  habit  of  men  spitting  on  the  street,  even  on  the  floors  and  carpet.     He  advocated 
the  slaughter  and  incineration  of  infected  cows.    The  reporting  of  tuberculosis  was 
not  mandatory  despite  Dr.  Tuttle's  urging  the  legislature  to  make  it  so.    When  such 
legislation  was  finally  passed  in  1913,  Dr.  Cogswell,  then  secretary  of  the  board, 
said,  "I  never  could  have  done  it  had  it  not  been  for  the  persistent  pioneering 
Dr.  Tuttle  had  done  before  me."  " 


NATIONAL  PROFICIENCY  EXAMINATION  FOR  QUALIFICATION  AS  A  CLINICAL  LABORATORY  TECHNOLOGIST 

Over  14,000  persons  took  this  HEW  proficiency  examination  which  was  given 
on  October  8,  1976.    This  included  38  persons  from  Montana  who  sat  for  the  examina- 
tion in  Helena.    The  results  of  the  examination  should  be  published  about  the  first 
of  the  year.    Under  existing  law,  the  Proficiency  Examination  is  scheduled  to  be 
given  one  more  time  before  December  31,  1977. 


WORTHY  OF  NOTE  :     Federation  Proceedings  Vol.  35,  January  1976,  pp  1-2  "The  Fragile 
Bridge  Between  Biology  and  Medicine"     Irvine  H.  Page,  Cleveland  Clinic  Foundation 
"Biology  and  medicine  are  sister  sciences.     Although  they  need  each  other,  they 
behave  more  like  guarrelsome  neighbors  than  friends  and  relations.     Why,  for  example, 
is  the  work  of  most  Nobel  Prize  winners  In  "Physiology  and  Medicine"  unkown  to  most 
physicians?     In  contrast,  why  do  physical  chemists  Insist  on  curing  the  common  cold 
with  vitamin  C,  and  schizophrenia  with  megavitami ns?    There  are  many  reasons:    the  few 
which  I  wi I  I  briefly  discuss  bear  on  the  failure  to  communicate." 

"There  is  a  failure  to  understand  and  cooperate  also  on  the  social  and 
political  problems  of  both  biology  and  medicine  where  each  discipline  could  be 
exceedingly  helpful  to  the  other.     If,  for  example,  physicians  would  point  to  the 
need  for  basic  science,  biologists  might  reciprocate  by  helping  legislators  under- 
stand the  usual   failure  of   laws  alone  to  improve  medical   practice."     "Surely,  biolo- 
gists could  have  been  more  helpful   In  the  bitter  fight  over  abortion  and  fetal 
research.     Physicians  In  their  turn  should  support  more  vigorously  attempts  to  pre- 
serve proper  animal  experimentation." 

"The  new  England  Journal  of  Medicine,  Lancet,  and  British  Medical  Journal 
have  striven  over  the  years  to  bring  understanding  of  biomedical  science  to  physicians." 

There  is  much  more  in  this  article  worthy  of  perusal  by  those  concerned 
with  the  apparent  dichotomy  between  biology  and  medicine;  and  possible  remedies. 
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